FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90229 031 ***150.00

DOCUMENT # (G36975

1. Entity Name

SOUTH FLORIDA AIR CONDITIONING & REFRIGERATION 8§
UPPLY, INC.

Mailing Address
4010 NE 5TH TERR.

OAKLAND PARK FL 33334

Principal Place of Business
4010 NE 5TH TERR.
QAKLAND PARK FL 33334

AW RN AT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number 3335 Applied For
59—2 99 Not Applicable
i ntr Zi G it
Zp Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, EDWARD
~~4010°NE"STHTERRACE — - =

Street Address (P.0. Box Number is Not Acceptable

FT. LAUDERDALE FL 33334

City Zip Code

FL

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.,

4

SIGNATURE -

Signatura, typed & prinkad name of régistered agent and title if applicable. {MOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD O oelete TITLE I [ change ] Addition
NAME TURNEFI EDWARD ; NAME

sineer anoaess {4010 NE 5TH TERR STREET ADDRESS

orv-stze - |FT. LAUDERDALE FL CITY-§T-2F

TITLE ¥ [ delete TITLE CJ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-2IP

TITLE O Detete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SL-21p CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition
HAME R . ) . NAME . . S - .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

Te [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE 1 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ian supplied with this filing does not qualify for the exempticn staied in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation

ental report is true and rate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
' or trugtee empowered ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
her ke empowered.

12. | hereby certify that the informg
indicated on this report or g9
of the carporation or the &
changed, or on an .

£F

Dats Caytime Frona #

Y-25-903 Sy 8b5-ar33y

[ T8 b [V

kL

CR2E034 (10/02)



